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ecretary of State
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. . T - 65-0880290 Not Applicable
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

Signature. typed or printed name of registerad agenrt ano lillg it apphcable

(NOTE: Ragistered Agent signaiure required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  J® |PTSD ] Detete THLE T Crange [ Addition
NAME « |HARDISON, LAWRENCE R NAME
STREET ADDRESS 8085 US 1 STREET ADDRESS
gry-st.2p % |VERO BEACH FL 32967 CHTY-ST-2iP
TITE [ Delete THLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS § STREET ADDRESS
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: changed, or on an attachmeiyn/}afdress with all other like empowered.
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Seection 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
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S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayune Phone #




